/‘5/ CALHOUN GRANTS
COMMUNITY COLLEGE TIME AND EFFORT REPORT

Name of Grant

Grant Account Number

Employee Name: Month:
% of my time and effort (or workload credits of my total budgeted workload of
credits) was devoted to the following grant activities:

e (broad categories of tasks from grant job description)
[ J

% of my time and effort (or workload credits of my total budgeted workload of
credits) was devoted to another grant or college funded activities:

e (broad categories of tasks from grant job description)
[ ]

| confirm that this is an accurate distribution of my work for the period indicated.

Employee's Signature Date
Supervisor’s Signature Date
Original: Allison Mays (Business Office)
Copy: Grants Project Director
Due Date: Not later than the 10t of the following month for the preceding months report.

FOR PROJECT DIRECTOR USE ONLY
STATUS (check one): Salary paid by Federal funds
College donates % of time for Federal project




